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INVESTIGATIVE DIVISION REPORT 


TO: Arizona State Veterinary Medical Examining Board 
FROM: Investigative Division 
RE: Case: 20-80 


Complainant(s): Arizona State Veterinary Medical Examining Board 
Respondent(s): Stephanie Olson, DVM (License: 4321) 


SUMMARY: — APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/19/20 Laws as Amended August 2018 
Board Discussion: 5/20/20 (Lime Green); Rules as Revised 


September 2013 (Yellow) 


On February 19, 2020, the Arizona State Veterinary Medical Examining Board voted to 
open an investigation after receiving information Respondent had not completed over 118 
medical records from August 2019 to January 2020. 


20-80, STEPHANIE OLSON, DVM 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 16, 2020, Ms. Whitmore performed a premises inspection at Best Friends Animal 
Hospital. She discovered Respondent had approximately over 118 medical records that were 
incomplete. 


2. On February 19, 2020, the Board voted to open an investigation due to concerns with the 
continuity of care of animals that Respondent had provided veterinary services to and the ability 
to remember details of exams, treatments, recommendations, and conversations that may have 
occurred surrounding pets’ veterinary care. 


3. On February 28, 2020, a Letter of Inquiry was sent to Respondent notifying her of the 
investigation and asking her to respond. 


4,On March 16, 2020, Respondent submitted a response to the investigation. Respondent stated 
that since the premises inspection in January, she has been diligently working on trying to 
complete any open medical records. She explained that to complete the records, the history 
from that day — which had been entered into the computer — basic monitoring parameters 
(weight, TPR) which were already recorded, and the completed services — medications, 
diagnostics, prescriptions, vaccines, etc - were all referenced. With respect to client education 
or communication, Respondent stated she had formulated a standard response for numerous 
illnesses and conditions and therefore knew what had been communicated to clients. She 
advised that she is in the process of making templates to be saved on hospital computers similar 
to client handouts from veterinary websites. 


5. Respondent further stated that changes have already been made. to assure records are 
maintained in a timely manner in the future. Prior to the premises inspection, Respondent did not 
have access to the hospital after hours and therefore could not remain past closing to complete 
records. Respondent now has a key to the premises to complete records and return phone calls. 
She relayed that although she did have access to the medical reporting software off-site, 
previously her computer access situation was not reliable. Respondent now has a reliable 
computer and internet connection to be used at home if needed. 


6. Additionally, if Respondent cannot complete a medical record within 24 hours, she has been 
recording notable parameters, findings, etc. in a notebook reserved for this purpose alone and 
therefore has a written reference. Furthermore, Respondent is also delegating duties to technical 
staff. 


The information contained in this report was obtained from the case file, which includes the 
the respondent's response, any consulting veterinarian or witness input, and any 
used to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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March 15, 2020 


Dear Arizona Veterinary Medical Examining Board, 


On March 4, 2020 J received a mailed letter from the Arizona Veterinary Medical Examining 
Board regarding the recently opened investigation 20-80, In Re: Stephanie Olson, DVM. In this letter I 
was asked to provide a typewritten narrative account in reply to the concerns raised. What follows is the 
narrative response requested. 


Since the Board visit for the premises inspection on January 16, 2020, I have been diligently 
working to complete any open medical records and have been able to complete and close those files. To 
complete these records, the history from that day (which had already been entered in computer), basic 
monitoring parameters (weight, temperature, heart rate, respiratory rate, etc) which were already entered, 
and the completed services (medications and prescription labels, tests performed, vaccines given, etc) | 
were all referenced. Many were also returning patients and therefore already had an established record. In 
regards to client education or communication, I had already formulated a standard response for numerous 
illnesses and conditions and thus knew this had been communicated to those clients. I am in the process 
of making templates to be saved on the hospital's computers similar to client handouts from AVMA, VIN, 
etc for easier access. 


Changes have already been instituted to assure records are maintained in a timely manner in the 
future. Prior to the premises inspection, I did not have access to the hospital after hours and therefore 
could not remain past standard closing at 5:30 pm to complete records. Although I realize I should have 
been more assertive in requesting a key, I now have been given one and have the ability to remain after 
hours as needed to complete records, return phone calls, etc. Even though our medical reporting software 
can be accessed off-site; previously my computer access situation was not reliable. 

I now have a reliable computer and internet connection to be used from home if needed. 

If a record can not be completed within 24 hours of the visit, 1 have now been recording notable 
parameters, findings, etc in a notebook reserved for this purpose alone and therefore have a written 
reference. Because of recent changes in support staff, I am now able to concentrate purely on veterinary 
duties and am no longer including those that can be delegated to technicians. 


Please know that I have.always striven to make medical records detailed and thorough for not only me to 
reference but other veterinarians outside our practice to reference and understand. Continuity of care is 
crucial and it was always my intention to go back and complete those open records. I appreciate the 
opportunity to be able to rectify this situation and always welcome suggestions from the Board and others 
in the veterinary medical field on methods to be more efficient in future endeavors regarding our patients 
and their health. 


Sincerely, 


Stephanie Olson, DVM 


